MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b 


Saint Mary's MARYLAND Maryland CON Saint Mary's 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Leonardtown Ghu Due, St. Inigoes 1&4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Wea Se 


Saint Mary's Hospital yes] no 
/3. NAME OF First Middle Last i DATE Month Day Year 


DECEASED S a OF 
(Type or print) Birdinel vem Margh 1919 +67 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
7, MARRIED [-] NEVER MARRIED [_] fast birthday} [rete ope fie | Be i 
Female Negro wiboweD [-] DivorceD [-] 3- ] 9-6 i. yrs. | 3 20 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


ok 


e- funeral 


= leath. 


be executed within 24 hou 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ernest Spence Shirley Ann Birdine 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Mother St, Inigoes, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : : 
IMMEDIATE CAUSE (2), Lb fehe clases 


4 DUE TO Z of 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. © 


PART Il. OTHER SIGNIFICANT CDNDIT IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. een eS, 


yes[—] not] 


cremation, or remdval, and in any event, 


ransit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part If of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_} at work 


21. | certify that (I) (this hospital) attended the deceased from AK 19k7, to_LOMAL , 19_47, that (1) (we) last 


saw the deceased alive on_sJO7Y¥AL __19 , and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 2b. DATE SIGNED 


3 ATTENDING ED. STAFF | 
fee. Z. mo. PHys.  [e}~ birector [] Puys. [7] RELI 
226. PHYSICIAN'S 224. ADDRESS 
e) 
| ul Mitforp M.D, MECHANICSVILLE, MD._ a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REM (Specify) 6 | 
BURIAL 3/27/67 St. Avovetus CemeTery LEONARDTOWN, MARYLAND. 
( ° 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


W. CLarke MATTINGLEY LEONARDTOWN, MARYLAND OMAR 2.8 4967 


he State Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


i 
es! 
2 
o 
ES 
= 
Cs 
oo 
AS 
as 
2 
o 
oe 
3 
Ss 
= 
= 
2 
3 
es 
x 
ee 
3 
> 
a 
2 
2 
= 
= 
= 
2 
2 
> 
Ss 
i= 
+ 
@ 
& 
3 
oo 


a 
s 
o 
2 

a 
a 
8 

= 
2 

2 
3 
ry 
= 
= 
o 
rs) 

4 

= 

= 
3 
= 

e 

o 

= 

o 

iv] 

= 

a 

a 

= 

al 

a 

=z 
> 

m 

° 

= 


3 
ha 
= 
S 
3 
b=! 
3 
S 
3s 
2 
= 
=] 
= 
a 
= 
= 
2 
$ 
= 
a 
S 
= 
i 
= 
=) 
2 
= 
= 
2 
= 
= 
na 
= 
= 
= 
s 
= 
fl 
= 
= = 
e = 
= 3 
a 
Ss 3 
2a = 
= 2 
a = 
a z 
i=} = 
= o 
ae 
o a 
2 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
CERTIFICATE OF DEATH 0d192 


|, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
0. COUNTY a, STATE b. COUNTY 


MARYLAND ta_llacey, ! 
BUY OR TOWN {If outside Carporote limits, CLENGTH OF STAY IN Tb |] « CITY OR TOWN (I outside corporote limits, wate RURAL ond give neorest Yowa) 


write RURAL ond give negrest town) . ° / 
Se Rural __ (alifonnia 


PULA , GAA ALLO J 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. ye 


ves [of no 0) 


3. NAME OF First Middle Last y Month Doy 


Year 
DECEASED 
(Type oF print) Lucy Gs amba Mhanch 8, 967 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH iy, AGE fryeers fot 1 f AR moot aa 
. 10" . 
Fencle | White woowo He ovore> Cl] Sune 9, 1879 | Sem [| | | 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 Ce WHAT 


. Pages land 2 


iffR§72 hours after death. 


wit 


din by the funeral 


7) 


during most gf working lite, even if retired) INDUSTRY 


e Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas 8. Abell Ananda Donaey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? {* SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) fe give war or dates of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
=) uy IMMEDIATE CAUSE (0) Cerebro Voreutar Gedo 2. eRe 
2 aig DUE TO 
Conditions, if ony, which gove Ghar 2 fees 0, * Z , 
rise to immediate couse (0), an 7 
stoting the underlying couse 
lost. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WASAUTORSY 


yes [_] NO 


crematian, or remaval, ond in any event, 
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quires that the death certificate be executed within 24 haurs ofter death. 


physician. 


The Jaw ret 


20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour ’o.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 otwork L) otwork CI 


21. I certify that (1) (this haspital) attended the deceased from pen WIA, to_Bferek ¥ , 1967, that (I) (we) last 


saw the deceased alive an_2¢¢ ars 19 CY , and that death accurred at_¥_A M, fram causes and an the date stated abave. 


Wo, SIGNATURE 7b. DATE SIGNED 
ATTENDING awe STAFF 
= MD. _ PHYS, orector C) pays. C 


Tic. PHYSICIAN'S | 22d. ADDRESS 


name(Type) = Willian D, Boyd A, OD, 


Bo. FNOVAL eto 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City or Town) (County) (Stote} 

f pecify) 

ieaicid hae 11,1967\ St, Johns Cenete Hod body Maryland 
24. FUNERAL DIRECTOR ADDRESS A "MART 34 2Sb. i ASTRAR'S SIGNATURE 

| ud DAT 196 ff “ ay Veep 


snhke Matting, ay eonardtoun, Lar GA 


MEDICAL CERTIFICATION 
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director, poge 3 should be detoched for use os the bui 
should be filed with the Stote Dept. af Health prior to burial 


Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH . . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|, PLACE OF DEATH .2. USUAL RESIDENCE ‘There deceosed lived, if institution:. Residence Before HS 


o. COUNTY S. ¥ Mla rs 4, MTA 0. STATE * h b. COUNTY Ky St, A 


b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN Pi outside eee limits, write RURAL ond give nears 1 oe 
write RURAL ond give neorest town) 


PonaAg r éney Poink 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) d. STREET see e. Lees 


: _Sholllary' Hoapitad. ves C] no) 
3. NAME OF D First Middle Lost 4. DATE 
DECEASED P OF 


(Type or print) Ng AMEDD DEATH 
5. SEX 6. COLOR OR RACE “| 7. MARRIED [~] WeveR maRRieD [~]] 8 DATE OF BIRTH i AGE ie yeors 


Make Negno WIDOWED pivorced [] lost birthdoy) 


ges | 


Pai 
within 72 hours after des 


on papers. 


Ys. 
100. USUAL OCCUPATION Be kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most (oo! 9 i fe, even if retired) INDUSTRY : COUNTRY ? 
13. FATHER’S“NAME 7 . ‘ 


‘ 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] a 

5/0 900 J iney Poin Ne 


1B. CAUSE OF DEATH (Enter only one couse per Aige for (a), (b), ond (yp 27 “ABTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PANSEYAND DEATH 
IMMEDIATE CAUSE (0) Ad 21 G LET CEC, 
MD 


DUE TO Py on 
Conditions, if ony, which gove (b) be owdd, AEH} [ 
tise 10 immediote couse (0), u Wi 
ist. wl MM be a fA7 fie CLO 


PART Il, OTHER ee QADITIONS Son BUANG TO DEATH BT NOT RELATED TO yang Hi fs iar ie GIVEN IN PART I(o} 19. WAS AUTOPSY 


lease remove ca 


and injanyrevent, 


l-transit permit. Then pl 


igned by the ottending physician and com 
led with the State Dept. of Heolth prior to burial, cremotian, or remaval, 


e 3 should be detached for use as the bu 


PERFORMED? 


ras 
; GEA S Vf 4 4 Sg ves [] No 
200. ACCIDENT WAS UNDERLYING O 2Ob-DESCRIBETOW TNDURY OCCURRED (Enter Mature of injury in Port TOF Port I of item 1B.) 


GR CONTRIBUTING CI CAUSE OF DEAF 
(IF EITHER, NOTIFY MEDICAL a 
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Tod. INJURY OCCURRED | Ze. PACE OF INIURY (Home, form, 208. (City or town) (County) {srate) 
Whiley Not While foctory, street, office bldg, etc} 
otwork L) “ot work C1 f\ 


sed from Vern 966, Cy iy Sy) thot (I) (we) lost 
saw the deceos ty: ,_ond thot déq $h occurred ot Me from codses Ond on the'date stotgd obove. 


Zo. SIGNATURE oat er 3 ¥ 226,_DAIf SIGNED 
j MD. _ PHYS. pirector C) pxys. [) 


Mic. PHYSICIAN'S as “ad. ADDRESS 
NAME (Type i Great hills, Id, 


730. BURIAL, CREMATION, i Zc. NAMF)OF CEMETERY/OR CREMPTORY 23g. JOCATON (Gy or Town) (County) (Stote) 
RENAL specify) ‘ 4 |} ie y 


MEDICAL CERTIFICATION 


i 


should be fi 


Poge 4 moy be retained by the hospitol or attending physician. 
director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


2 A AA cA ? 
HA FUNERAL DIRECTOR ‘ADDR CA z Sour an aS oA a Tide 
W.(lakke Mttrgle, Leonardtoun, tid, Date 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospital or attending physician. 


VR ALS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH . 02192 
os 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY t a. STATE b. COUNTY 
5 St, Many'a MARYLAND Maa yland. iva Mary's 
Ee b. CITY OR TOWN {i outside Corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If oufside corporote limits, write RURAL ond give neores¥ town) 
ov writg RURAL ond giye neorest town), i " 
BOs Rurak — Mechanicaville 43 years 
er Pa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Re ete 
5 ? 
Ze Route (box. esas 
ins = NAME OF First Middle Lost 4. DATE Month Doy Year 
id DECEASED . . . IF 
$32 {Type or paint (arrie__Lotetta (heseldine Dixon beats (arch f 967 
Ee 2 1. SEX 6. COLOR OR RACE 7. MARRIED. kK) NEVER MARRIED [a 8. DATE OF BIRTH 9. hess ae il i “AR ol a 
3 i jonths joys fours in. 
£B>) (Fenale | White woowo [] __vvorto | Septs 7, 1893 co : 
23 Toei eat Give ie of rok done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ce Oe WHAT 
o Juri 1 of wopkinglite, even if retires INDUSTRY 
g Sowood teacher A Un Se Ge 
. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= iS 
= Seneca (healdine 
z (i WAS Teese nf U.S. ARMED PORES? i J 16. SOCIAL SECURITY NO. Address 
Ey es, NO, of UNKNOWN, yes give wor or lotes of service) . 
E Dixon __aane as i 2 above 
a T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: % * 
2 > IMMEDIATE CAUSE (0) ard ka AL. elm LY a 
= y DUE TO 


Conditions, if ony, which gove (b} buteurnre teuaacliw Ait Vhea Bieta 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. alloy 


16 L] 10 pe 


200, ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


70d. INIURY OCCURRED 
While — Not While 
otwork CL) “otwork CL) 


e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 


(tote) 
foctogy, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physicion 


e 3 should be detached far use as the burial- 


d with the State Dept. of Health prior to burial, cremation, ar removal, ond! 


tal) attendedthe decegsed fram. ON , 19 Lhlon fF NY (we) last 
oe 19 and Afat death accurred at causes and on (Ke date sfated abave. 
5 j ATTENDING MED. STAFF Say) 
= Ly_~ MD. _ PHYS Se titan O ms O] 3-2e- 67 
ios | 22d. ADDRES 
zane / 5 Z 
we 5 
a uo 
= 33 Bo, BURIAL CREMATION, "Sos Jer 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
ze2 Rl pecify) (22/6; Se He 
oe 3/22/67 cred leant (eneteny Bushwoo 
ia 724. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 5p, REGISTRARS SIGNATURE 


‘25M 1/67 


We _(harke tia MAR 2.3 1967 


Leonardtoun, Many 


7a 
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VR AISME (5) 
6M 67 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Ite! DIVISION OF: VITALRECORDS, 129 Ns ee STREET, BALTIMORE, MARYLAND 21201 
04195 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04194 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ' 0. STATE b. COUNTY 
St. ey s MARYLAND Maryland X 
Wt Le limits, | c. LENGTH OF STAY IN Ib c CITY OR TDWN (If outside corporote limits, write RURAL ond give neorest town) 


Andover St RLee kdadbvdl ddd ¥dd Valley Lee Ff: 


RUE R Te 
Rid ak 


d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS eS ‘fei 
Edge of St, Georges Creek VALLA Ndd Andaver Gotated s [] no CL] 


3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


OF 
Type or print) PATRICIA HELEN crf DEATH March 35 9 67 
5, SEX 6 COLOR OR RACE] 7. MARRIED FE] NEVER MARRIED [-]] 8 DATE OF BIR ' AGE [in yeors” [FUNDER TVeaR TTF ORDER 24 HS 


; lost bithdoy) [Months | Min. 
Female White wiowen [J pvoreo C1] Mov, 22, / 31. Pe) baited Fea " 


100, USUAL OCCUPATION Wg kind of work done 10b. KIND OF BUSINESS DR VW. BIRTHPLACE (Stote or foreign country) 12. CITIZEN DF WHAT 
during most of workjog li ee if retired) INDUSTRY COUNTRY ? 
Om 


Canadae— 


3 ea NAME 14. MDTHER'S MAIDEN NAME 


Be Wills Winifred Mbonald 


15. WAS ee ii U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 12, INFORMANT Address 


(Yes, no, or unknown) |(!f yes give wor or dotes of service} 008-26 -0003 Robert Gé - % eae 2 above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY INTERVAL BETWEEN 
IMMEDIATE CAUSE (o) ExSanguination 


177X DUE TO 


Conditions, if ony, which gove Gh Sella renner et? GaceraArinas 


rise to immediote couse (0), 
stoting the underlying couse seat 
aS Saat as @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes] nD (x) 


ie FT avate o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
IM or P 
CAUSE OF DEATH Slashed wrists. 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Hame, form, 20f. (City or town) (County) Md Ciotey 
on tg ofc bl, 
3/ 22 1967 | hl cy Notwtile rel Nea Home" | Andover Estates St.Mary's 


otwork LA ot work 
21. L certify that | took chorge of the remai ae obove, held on Autopsy [_], aan &], Inquiry [7]. ond in my opinion 
deoth resulted from:  Noturol couses [_]/ Agident [], Suicide [x fx. Homicide {_], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [[] 
EE (ea Gsha 3 mp, ASSISTANT MEDICAL EXAMINER Ex] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [] 3/24/67 
NAME (Type) Charles S. Petty Address (Street, city, town, of county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burtacy” Marcu 29,1967 Houy Cross CEMETERY St Aveans Town, VTe 


24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND | o9_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoi 


ok 


in death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


iE 
=x 
72 hours after death. 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, b4195 


CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY |. STATE b. COUNTY 
ex "4 MARYLAND i A St. fans Z) 


b. CITY OR TOWN (if outside Corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) 
3 da Maddox. / 


1. 


funeral 
and 2 


-e] 


a ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ‘@. 1S RESIDENCE 

23 ‘i ON A FARM? 

SEs Sp Many! Hoapital ves] nol] 
. NAME OF First Middle Last 4. OATE Month Day Year 


DECEASE! 


D 
(Type or print) Nebel izabeth _Gaavea | DEATH Maach. - 1967 
3. SEX 6. COLOR OR RACE | 7, MARRIED [XP-NEVER MARRIED [-]] ®& DATE OF BIRTH 9._AGE (in fears IF UNOER-PEAR|/F UNDER 26 ARS. 
. ¥)|Months | Days 
White wiooweo[] __oworceo | June 9, 19/2 5h | 


Hours | Min. 
yrs. 


mh 


Be 
25 
ge 
s i 
-£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most pf wogking life, even If retired) INOUSTRY a ae 
gE Rane My ue 3. 
cs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
56 offs ° 
ee Willian Jenkins Hayden Rose & Guynette Morgan 

se 15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ks Address 
= Ss (Yes, no, or unkown) ico war or dates of service) fi 
Ee Lamence Kk. Graves Maddox, Maryland 
ba] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eel BETWEEN 
aE oe . 

PART |. DEATH WAS CAUSED BY: y 

s§ » IMMEDIATE CAUSE io _Goronrneny Chor Fee Pa 


m, 


3 DUE TO 
a Cenditions, If any, which here ¢ Pe ve ¥~ hig 4d “Ke cb LAA G+ 
e gave rise to Immediate Wy a *e. =. 
S| [cat yeMate, (ON Dee heen, phir — 
2 underlying cause last. (c) 
= Ss PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. pero es: 
3 = i 
$ S ves[] No] 
= 
= = | 20a, ACCIDENT WAS UNDERLYING 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
o © | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 
GH i While Not While 
= p.m. at_work at work O 


19 


1960, to. Zea [~ , 1967, tha 


at death occurred at___M, from the causes and on the date stated above. 


is DATE SIGNED 
ATTENDING MED. STAFF 
M.O, PHYS. 6 pirector [1] Pxys. [1 

| 22d. ADORES 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town oF county) (State) 


Burtat””” | lanch 8,1967 | Sacred Heart (aneteny | Bwana, 
24, FUNERAL DIRECTOR ADDRESS 25a. “REC'D BY REGISTRAR | 25b-” REGISTRAR’S SIGNAFER' 
We (larkk ladttingley Leonanrdtoun, Maryland | MR 10 1967 | fO%orleg Juceege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04197 CERTIFICATE OF DEATH 04196 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


\ 


[ 
ais 


51 MARYLAND MARYLAND Sr, Mary's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest ee 
write RURAL and give neorest tawn) 


LEONARDTOWN DOA ; RuraL CnHaprico 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS erm Weed 
T._MA : vs CL] No Bel 
- NAME OF Fist Middle Tost 7. DATE Month Year 
OF 
(Type oF print) Aveert JOSEPH Gray peatH MARCH dpe 06 


6 COLOR OR RACE 7, MARRIED [3 NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 


bon papers. Pagi 


letely filled in by thd fury 
crematian, or removol, and in ony event, within 72 hours a 


lost birthdo Months | Doys | Hours | Mi 
Weite widowed [7] DivorceD [J v) i i = 


Dec. 9,1907 59 Ys 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

u UeSeAy 


VIL SERVICE MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHartes McKenny Gray Lucy Ann PILKERTON 
1S. mir | INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, ar unknown) |(If yes give wor or dotes of service)} 
WW it 2021624457 | loa EurzaBetTn Gray C A 


TB. CAUSE OF DEATH (Enter only ane couse per Jingsfor (0), (b), ond (0) [ z INTERVAL BETEN 
PART |. DEATH WAS CAUSED BY: bs AND DEATH 
IMMEDIATE CAUSE (a) Ov Ostave.v Occ\ Oia, bay ny" 


YAOf DUE TO 
Conditions, if ony, which gove Aa Ss G, © 


tise to immediote cause (a), 
stoting the underlying couse 
ot ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I" WAS AUTOPSY 


ing physician and 
Then please remdve 


tronsit permit. 


PERFORMED? 


ves] no 


@ 
Ss 
S 
= 
3 
iZ 
5 
3 
2 
= 
a 
aS 
= 
= 
= 
2 
Ss 
2 
3 
x 
o 
© 
2 
= 
3 
g 
ca 
° 
3 
3 
o 
= 
is} 
ae, 
2 
2 
Ss 
oe 
2: 
= 
zs 
@ 
= 
= 


Ks 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING L ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, . {City or town) (County) (Stote) 
Hour“ o.m. While Not While foctory, street, office bldg,, etc.) 
m. W otwork CI) “otwerk Cl 


. L certify that (I) (this hospital) att t that (I) (we) lost 
saw the)deceosed alive an. ‘c M, fram causes and on the date stated obove. 


mes ATTENDING STAFF gee serene 
MD. _ PHYS. Eaibiaerce O pws O 
Ze. PHYSICIAN'S : 22d. ADDRESS 
NAME (Type) e Ah 2 MECHANICSVILLE, MARYLAND 


Zo. BRAG HEMATON, | 2, ATE THEO Tic. NAME OF CEMETERY OR CREMATORY ~_] fad. LOCATION (Gay or Town) (County) (Store) 
EMOVAL (Specify: 
BuRiAL 3/16/67 St, Josep U 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


R16 _fhonles Jedgn 


: After this certificote hos been signed by the attendi 


je 3 should be detached for use os the bu 


should be fled with the State Dept. of Health prior to burio! 


~~ 


Page 4 moy be retained by the hospital ar attending physician. 


=> TO FUNERAL DIRECTOR: 


ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


< 
Re 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
3 
Ss 
£ 
3 
2 
=I 
3 
Se. 
=. 
r=] 
= 
3 
o 
2 
= 
3 
3 
4 
s 
@ 
3 
2 
2 
3 
3s 
= 
i 
o 
8 
s 
s 
= 
3 
3S 
2 
2 
= 
ar 
3 
= 
s 
e 
3 
= 
S 
S 
z 
= 
— 
= 


} 


I or attending physician. 
ficate has been signed by the attending physician and coi 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


apers. Pages 1 and 2 
hin 72 hours after death. 


tely filled in by the funer: 


‘patie 


é remove /ca 


Then pleas 


director, page 3 should be detached for use as the burial-transit permit. J 
—, /should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Pl 
a. COUNTY MARY! . STATE) 7 b, COUNTY 
ST. MARY'S MMRLAND ss MARYLAND ST. MARY'S 


b. CITY OR TOWN (if outside cor sports: limits, c, LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 


EUR Out gyp), S0manr's crey—/f- 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. atu AOOR e fs RESIDENCE 
ST. MARY'S HOSPITAL ves {Kl nol] 
. NAME OF S DB. Yt 
a First Middle Last 4. Bere Month ay ‘ear 
(ype oF print) ANDREW NNN GRESKO DEATH 19, 
5. SEX 6. COLOR OR RACE | 7, MarRiEO [K] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 FUNOER 24HRS, 
MARCH 15, 1884 last birthdey) | Months | Days | Hours | Min. 
MALE WHITE wioowed[]___bivorceo [] 83. _yrs. 
10a, USUAL OCCUPATION me kind of workdone| 10b, KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
RETIRED FARMER FARMING CZECKO SLOVAKIA USA 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


JOHN GRESKO HARY LIPTAK 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
| SUE G. ROSKOS ST. MARY'S CITY, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Pe oeern 
PART |. DEATH WAS CAUSED BY: = j 
b Muli U2 CAUSE (a). OV Aa glow | EAL. > 
10° 
DUE TO 
Conditions, if any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. iy ee Mile 


ves [} NO 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20t. (City or town) (County) (State) 
Hour a.m. While — Not white factory, street, office bldg. etc.) 


p.m. 19 at work Ne at work 


21. | certlfy that (I) (this hospital) attended the on from , 1969 to 1967, that (I) (we) last 
saw the deceased alive on______________19___, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE Ge peas SIGNE! 
ATTENDING MED. STAFF 
Pp hen M.D. PHYS. orector {_] PHYS. ONAL & C7 
22c. Nae ne y 22d. ADDRESS 
(Type) 
DR. P. J. BREAN, M.D. GREAT MILLS, 
23a. a tl 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "aq LOCATION (City, town or county) (State) 


EMOVAL (Specify) 
URTAL APRIL 7 MILLS. MARYLAND 


i cp BYR “ne ist ie tn 
LEONARDTOWN, MD. eer ul i; 


MEDICAL CERTIFICATION 


TO DEPUTY ho EXAMINER: This certificate should be executed within 24 haurs ofter death ®@ delay is 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


VR AYSME (5) VAY 
6M 1/67 


the funeral director. Page 4 should be farworded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04195 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
DE . |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
es 0. COUNTY 0. STATE b. COUNTY ' 
3 Sr. Mary's MARYLAND MARYLAND St, Mary's 
= b. CITY OR TOWN (If outside carporote limits, c. LENGTH DF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
€ write RURAL ond give nearest town) 2 
= Lexincton PARK Ruray  Lexincton PARK 1S+4 
o d, NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS , IS RESIDENCE 
3a 0 DN A FARM? 
2 O vs C) nog) 
2 3. NAHE OF First Middle Lost 4. DATE Month Doy Year 
CEASED OF 
2 PEAS at) JOHN SamMeuL JOHNSON beara = MARCH 24h, 9 67 
= 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
4 Oo .e) 1944 fr veers Months | Days | Hours Min. 

MALE Necro wipowed [_] pivorceD [7] f oy ys. 

100. USUAL DCCUPATIDN fee kind of work done 10b. KIND OF BUSINESS OR MW. rites eal or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTI COUNTRY ? 

Uasorer AY Mary LAND eS eAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JosePpH SomERVILLE Jutte E. JoHNsoNn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service) 5 
13-HYd-EF2Y Juria E. Jonson Lextnaton Park, MARYLANO 


TO FUNERAL DIRECTOR: Page 3 should be used as q burial-tronsit permit. File pages | ond2 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 

+) 9 ,/_ WMMEDIATE CAUSE (0) 

Ge DUE TO 
Conditions, if ony, which gave (b) 
rise to immediote couse (0), DUE 1D 
stating the underlying couse q 


lost. «&) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOESS 


0M” ferrin Lond a vs L)_ No OM 
fp. DESCRIBE HOW INJURY OCCURRED@Enter noture of injury in Port | or BArt Il of item 1B.) 
Ko 44 aunty 


200. EXTERNALSAUSE WAS O 
PRIMARY (#6; CONTRIBUTING () 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


7c. TIME DF INJURY Month, Doy, Year 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, (tate) 
CG Hog ae While -— Not While factory, sieet, office bldg. etc. o 
4 10315 pm ADA 96 atwork L] ot work B fen, Ja 


y 
21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [jx], i , 
deoth resulted from: — Noturol couses [_], Accident [i], Suicide [_], Homicide [[], Undetermined monner (_] 


oy CHIEF MEDICAL EXAMINER [_] 
Bahri “y L £29), *SStaNT MEDIAL EXAMINE 22. DATE SIGNED 


opinion 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours after death 


EXAMINER'S DEPUTY MEDICAL EXAMINER ~fe 
21_| NAME (Type) Wittsam 0. Bovo M0. iudieest\Otee tity: leva oteanty) oS fs fe V4 
2o. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
BuRTAL 3/28/67 St. JoHNs HoLtvwoop, Ss MARYLAND __ 


24, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 25b.. REGISTRAR'S ma Tue ATURE 
W. CLARKE MatTINGLEY LEoNARDTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per line for fa}ab), ond («),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . > ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO C 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


Ciba | OF SEA COR DS. #! nee PRESTON STRI ai ALJIMORE, MARYLAND 21201 
= tems &g HiICATE 3/24/0f pe 
ee 04200 CERTIFICATE OF DEAT 04199 

€ Cy 
3 £ t=! all 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 2 a. COUNTY t 0. STATE b. COUNTY 
oe Sk. blary' a. HARTLAND Maryland Sk. tary! 
“4 x 3% b. cy a Uf outside reese c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
os -ou write ‘ond give neorest town, 
ees Leonandiouht 12 da Rural __ thaddox 
ioe Lud Z / 
= a= ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Pete 
a wars t : ? 
* Ege Ste tary! Hoopital ves [no 
£ >§ 55 3. Nae ae First Middle lost 4. bate Month Doy Year 
= 23: : fhe F 
2 SS ey \L_Mvreormin Willian Hernan Keenan. peat March 16, 0 6] 
$ 2B jis. sex 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | 1F UNDER 24 HRS. 

4 3 5 
g e>— | INale White wiowen [] pvore FJ) Aug. 11, 1903 | 63ie) | Mons es 
i = E 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a i during most of working life, even if retired} INDUSTRY 2 ees A 
2 oc 
= lanyland cd 2 a 
2 at es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= e 5 
5 32 Nicholas Keenan Roberta Varllent 
Jet ti WAS Bae arity U.S. ARMED. et 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ‘es, no, or unknown] yes give wor or dotes of service] 
3 no" | 18-16-0468 
e 
6 
KS} 
3 
= 
S 
2 
= 
= 
o 
A 
= 


After this certificote has been signed by the attending physician ond comp 


directar, page 3 should be detached for use os the burial-transit permit. TI 


filed with the State Dept. of Health prior to buriol, crematian, or removal, 


i 


Page 4 may be retoined by the hospital or attending physician. 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


stoting the underlying couse peel, 

lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. Was AUTOPSY 
S a ac 
= ves} no (J 
© | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S ] 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, | 20. (City ar town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 atinork Lal of york 2 i. : . 
21. I certify that (I) (this Rpspital) attended the decepsed fom,2 WSO), tesa LO, \GZ, thay(\Y(we) last 
saw the deceaséd) aliye gtZ-n EM G2 _19_€ “ard thot death accurred at M, from causes and on the date stated abave. 
Qo. SIGNATURE (| U2 CE 2b. DATE SIGNED 
A7 ATTENDING‘ MED. STAFF 
LP a7 Wee p- () ug WD. _ PHYS. pirecror CO pas. O 
Tc. PHYSICIANS 22d. ADDRES A r 
MME! 9. Roy Guyther, ill De | jechanicwille, Maryland 
2a, awe 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Pgcit 

Buneet 3/20/67 x B 

74. FUNERAL DIRECTOR ADDRESS 


Reha bia fan 
2So. REC'D BY REGISTRAR _R R" 
MAR 23.1967 ig Heep 


W. Clarke tiattingley Leonandtoun, lanyland 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after’ 


” 


death 
by ahr 
Pages 


nde 2 
death, 


pletely filled in 
nt, within 72 hours after 


carbon papers. 


“COM 
a 
, and in “any ev 


ed by the attending physiciai 
ransit permit. Then iis gi 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) \ 
20M 1/65 


00 


) 


_ 


— ———— _i — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04204 . CERTIFICATE OF DEATH 
1 PLAGE BF DEATH 2, USUAL RESIDENCE (Where deceased lived, If aint 2 ac admission) 


t a. STATE b. COUNTY , 
A MARYLAND Manydond abteallinaya 
b. CITY DR TDWN (if outside cofporate limits, | c, LENCTH OF STAY IN 1b || c. CITY DR TOWN (Ifoutside corporate limits, write RURAL and give Mearest town) 


write RURAL and give nearest town) 


Anaryden. )R-] 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@. Ts RESIDENCE 
ves Ti nol] 


3. NAME DF First Middle Last le DATE Month Day Year 


DECEASED OF 
(Type or print) Louise. DEATH 2 367 
5 SEK fF; COLOR DR RACE | 7. MARRIED [,Y NEVER MARRIED [-] | © DATE OF BIRTH 9. Abe TFUNDER 1 YEAR|IFUNDER 2405, 
5 Months { Days | Hours | Min. 
White wipoweo[]__ivorceo] Océ, 6, /90/ 65 yes. | | 


| 1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. JORDUOF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
Wasrington D> 


12. CITIZEN OF WHAT 
TRY? 


le dsAe 


TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henny Be Susie Ce Bunche 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) (eeu war or dates of service) 


732-1 453 \Joseph A, Lyon. Deaden, Maryland ———__. 
18. CAUSE DF DEATH [Enter only one cause per bea (b), and (c).7 INTERVAL BETWEEN 


TEE 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY; f] 

3 IMMEDIATE CAUSE (a) Wl h Jag Law AS Yesig 

i 4 

” DUE TD 

Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (©) 


PART 11. DTHER SICNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN CIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes] NO 


2Da, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOT}! IEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from___Yus~¢ _, 1924 to , that (1) Ge) last 
saw the deceased alive i Wiad) ee and that death occurred at /C452AM, from the causes and on the date stated above. 
22a, SICNATURE 


ATTENDING ams ED. STAFF 
M.0. PHYS. “J _pirector ] pays. [1] 
22c. PHYSICIAN'S: 22d. ADDRESS 
| NAME (Type) @ 


P, J Beant te De nad Mille, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ey goalie ‘ iy : 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ae 256. REGISTRAR'S ae 


W, (harke thattingdey Leonandtoun, JN» oate MAR 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04201 
s 
3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
od a. COUNTY a. STATE b. COUNTY 
s ST. MARYS MARYLANO MARYLAND ST.MARYS 
= B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 10 || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g "TEONARD DTOwN ee RURAL HOLLYWOOD LEL 
=] n ‘ 
oe: d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AQORESS: e Bee 
os ST.MARYS HOSPITAL ves(} noi] 
= Se 3. NAME OF Last 4. DATE Month Dai Year 
= 2 a= eee stp First wg as! | Be ; ry 
3 Eos (ype or print) FLORENCE LEONA Mc_ DANIEL DEATH MARCH wat mek ES 
e 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR || i 
3 8 2s 7. MARRIEO [~} NEVER marRteo[ AGE (in years one ne | Hous 
2 885 FEMALE WHITE Wi00weO Ki] oworceof]| APRIL 14,1883 83 __ yrs. 
> <5 10a, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 282 during most of working life, even If retired) INOUSTRY COUNTRY? 
3 . 
2 ge v; 7x NOUS EWL FE DOMESTIC LS qe BRERISE MISS USA 
Lb oo a 4 
= Bes EDMONSON MARGARET JaNE BUCKLEY 
8 Be Ts. WAS OECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
S228 to. N/a MRS. CLAYTON STROUD — HOLLYWOOD,MD. __ 
- 5.8 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] i wl BETWEEN 
eae Se PART 1. OEATH WAS CAUSED BY: / nt 
BEES Vv WILX IMMEOIATE CAUSE (a). Caw 
o£,o ot (7 
So & OUETO 
gen 55 Conditions, If any, which (b) ‘ 
Bm Soo gave rise to Immediate 
aes ae cause (a), stating the ( OVE TO 
s5e 2s underlying cause last. (0). 
SE SO = __ |S | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(2) |19. WAS AUTOPSY 
er ees 7iE ner} a. es . 2, 
e538 s { yn wae) ves] no [t 
ZS 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. FOESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18) 
rat 
SEEES |B] HUMANE Soham 
B= woe i B 
Se 288 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (state) 
zs~s = factory, street, office bidg., etc.) 
se 8 Re sm, While, Not While -— : 
ga £238 = p.m. 19 at work} at work , 
53 =e 2 21. 1 certify that (1) (this hospital) attended the deceased from. “fh, 19) J Ze 197, that (0 (we) last 
< = ‘ ) ‘i lr 
ES Sec saw the deceased alive on__V/Le: 19.4°7_, and that’ death occurred ai 0, m the causes and pn the date stated above. 
OE 22a, SIGNATURE 22b. DATE SIGNED 
5223 fh wo HE BB AE | 3/2/67 
apne 1 M.D. ; ; 
=e Z a8 226. RUSS 22d. AODRESS 
Bites / BEAN M.D. GREAT MILLS,MARYLAND 
2 Ss / 
=e = £ 3 23a. Ps ea 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o o ” 7 2 
ever? MTaL JOY CHAPEL CEMSTERY HOLLYWOOD, MARYLAND 
{ BAY Wig ‘ADDRESS | ART REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
\ on 
PERI JOHN M. WSLCH — LEONARDTOWN, MD. oATE 3 1967 0 eee 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
| OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTING oe NP 


CERTIFICATE OF DEATH 


2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


v ie ay ; 4 a, STATE b. COUNTY 
‘St. Mary's MARYLAND MARYLANO U 


b. CITY OR TOWN (if outside eorporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


RurauMecHANicsvitte YRE, _RurAL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ater give street address) || d. STREET ADDRESS 


Route 5 Box 278 
NAME DF First Middle Last | 4. DATE Month 


DECEASED — DE 
(Type or print) DoroTHEA SorpHie STAsCH DEATH ==MARCH 24, 
3S. SEX 6. COLOR OR RACE | 7. MARRIED D 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24HRS. 
[] NEVER MARRIED [~] last Sirthaay) Months | Days | Hours | Min. 
FemMace Waite WIDOWED {< ] pivorceD (] MarncH 18, 1890 77 yrs. 


10a. USUALOCCUPATION (fre kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U.S Ae 


AT HOME Lu Hus Kavas,SoutTH Americ 
13. FATHER'S NAME Gutivs Repice 14. MOTHER'S MAIDEN NAME ERAUSE 


THK AKAKKK KX KKAKKY WILHELMINA SKIKK 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. Le INFDRMANT Address 


funeral 


24 hours after death. 


mpletely filted in by the 


thin ; 


i 


carbon papers. Pages 
y event, within 72 hours affet 


a 


if 


leas 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NO 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART 1. DEATH WAS CAUSED BY: KC (arn RE ig Sh 
140X IMMEDIATE CAUSE (a), ews 
of Lgl 
/ DUE TO 
Cenditions, If any, which CA val Lr an.c. Oo. Pye. e vdlixrane ha Z 
gave rise to Immediate 
cause (a), stating the DUE tg 


underlying cause last, (c) Cea sa ober ef a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |29. eee NE 


yes [] No BR 


ucust H. StascH Same as # 2 apove 
INTERVAL BETWEEN 
SET AND DEATH 


hat the death certificate be executed w' 
ed by the attending physiciay“and c 
, cremation, or removal, and 


transit permit. Then p! 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


saw w the deceased M, from the causes and pn the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDIN MED. STAFF | 
M.D. PHYS. ~f pirector [1] pxys. [1 
2c. PHYSICIAN'S Nes TADBRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t! 


NAME (Type) J. Roy GuytHer M, 0. MECHANICSVILLE, MARYLAND 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REAL, (Specify) 


REAL MarcH 27,1967| St Paut Cemetery CHARLOTTE Hat MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REG (AR'S SIGNATURE 
seat » CLARKE MATTINGLEY LEONARDTOWN, MARYLAND MAR 28 1967 [fClianrbig edighen 


g 
s 
Ss 
z 
& 
be 
= 
3 
4 
3 
Bs 
: 
5 
cs} 
a 
3 
3 
£ 
2 
3 
= 
> 
B 
= 
2 
£ 
s 
= 
2 
= 
2 
3 
= 
Fs 
e 
bint 
2 
s 
a 


should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, pi 


tems 18&21 Film 392 MARYLAND STATE DEPARTMENT OF HEALTH 


1 ; 9-6-67 ams DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04203 
HEALTH DE T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 
a = a. COUNTY A a. STATE b. COUNTY ' 
a 3 St.Mary's MARYLAND Star Rt. 798 MarvyLano St.Mary's 
be 3 b. CITY OR TOWN (If outside carporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
< = write RURAL and give nearest tawn) a 
= = Leonarotown, MARYLAND ONE DAY Rurat_ LEONARDTOWN S14 
mal ise d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS a Cae 
i=} ? is 
2 2| Station Hospitar USNAS Paruxenr River Srar_ Rr B yes [xo bd 
r= #. 
= 3. HAME OF First Middle Lost |' DATE Month Doy Year 
@ EASED | OF 
Type oF print) KENNETH THomas STEELE, JRe| DEATH MARCH 12 0 6 
S. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED. B. DATE OF BIRTH 9. AGE ( years IF UNDER | YEAR _| IF UNDER 24 HRS. 
: last birthday) |Manths | Days} Hours | Min. 
Mace Caucasian| Wiooweo [] DIVORCED Fesruary 6, Qyss 
1a, USUAL OCCUPATION (Give kind af work done 10. KINO OF BUSINESS OR 10. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY COUNTRY ? 
None Nowe ANITA U.S sAs 


NE 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


-tronsit permit. File poges lond2 wj 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


r WASDECEARD EFI READ FORCES? | cg Ub» SOCAL SECURITY NO 17. INFORMANT hadress 
es, na, of unknown yes give war or dates of service! 
KENNETH THOMAS STEELE, SR. STAR Rt 79B 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ; 
ee IMMEDIATE CAUSE () Congenital heart disease 
7! DUE 10 
Conditions, if ony, which gave ) Terminal pneumonia 
tise to immediote couse (0}, DUE TO 
stating the underlying cause 
lost. as a 
lz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fs ——— 
= ves fe) No 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | PRIMARY Cor CONTRIBUTING C] 
S | CAUSE OF DEATH. CHILO FOUND IN CRIB WITH CESSA N_OF ATION 
3 [20c. TIME OF INJURY Month, Doy, Year TOd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. — (City or tawn) (County) (State) 
2 Haur a.m, While Nat While factary, street, affice bldg., etc.) 
atwork LI oiwork CI 


: m Mar 12 |? 
21, I certify that | taak charge of the remains described above, held an Autapsy [xd, Inspection [_], Inquiry (J, and in my apinian 
death resulted fram: Natural causes [3x], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_} 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges | 
5 moy be retoined for your files. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth e deloy is 


TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol: 


Baths ap wp, ASSISTANT Meoicat Examiner [] 2 DEAT SIGHED 
: DEPUTY MEDICAL EXAMINER [X] Je 
EXAMINER'S 
) |_| name (ip) Wituram D, Bova M.D. Address (Street, city, tawn, or county) J. if, 14/67 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City ar Town) (County) (State) 
0 pecify) 
BURIAL 3/14/67 ARLINGTON NATIONAL ARLIN 


2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) 
6M 1/67 


MAR 16 1967 


24. FUNERAL DIRECTOR ‘ADDRESS FF REC'D BY REGISTRAR 


7 Ma GhARKE MATTIENGLEY Leonarprown, MARYLAND. 


